: , 61 Locust S—treet, Suite 334
LENA C. NICHOLS Dover, New Harmpshire 03820-370

Public Welfare Director (603) _516.6500
.l.nichols@dover.nh.gg?v Fax: (603) 51§:6508
_ | www.dover.nh.gov
City of Dover, New Hampshire
& PUBLIC WELFARE DEPARTMENT
" RENTAL VERIFICATION FORM
THIS FORM MUST BE COMPLETED BY THE OWNER OR AUTHORIZED AGENT ONLY':
This is for information only and does not constitute agreement for payment. 9
Tenant’s Name: | Date: |
Address:
(Number/Street) (Apt. #) " (City) (State)
. List Household Members; '
# of Bedrooms: _

: Occﬁpari'by Daté: - _. . Security Depo_sit.MOunt:_Si Date paid:-___
. Rent _An_muhf: T ; paid. O monthly O weekly Q other .
IF TENANT IS APPLYING FOR 1°" MONTH RENT, HAS CURRENT FINANCIAL ABILITY TG
MAINTAIN PROPOSED RENT BEEN VERIFIED? . Yes O - No O -
If subsidized rent, please list tenant portion: $ . -
Rent Includes: O All utilities O No 'utilities a Hot‘Water Q Heat O Electric
- TypeofHeat: OBlectic ~ 0Ol ©  OGas - O Other
Date last rent was paid: .. Amount Paid: $_ __Rentowed to dafe: 5

(Ifback rent is. pwéd, please attach accounting of months and amounts)

For IRS féportiﬂg; Jandlord’s Tax ID or Social Secﬁrity # must be provided:
Tax ID #: -OR Social Security #:

CHECK IS TO BE MADE PAYABLE TO: (PLEASE PRINT)
(THIS SHOULD BE THE SAME AS W-9)

"Agent’s Name

Property Owner

ull Address of Property Owner Telephone #
Fax # .

\gent’s Telephone

iignature of Agent

1gnature of Property Owner - _ Date



